sMISSOURI ; DIVISION :OF ‘HEALTH —STANDARD CERTIFICATE OF DEATH

.DEPARTMENT;OF .PUBLIC HEALTH AND WELFA 3
- Registration District No.._-__ & . _Primary Registration District No. __Z_Q_.o._a__keglmnr‘l No., _.L--__
= 5

.1, PAT D 2. USUAL RESIDENCE (Where  deceased lived. If institution: Residence before
a. COUNTY . Greene J| a statre Migsouri b..COUNTY Greene admission}
b. FI"I;! {I1f outside corporate limits, give. TOWNSHIP anly) Length of stay.in 1b c.-CITY Inside Limits
. . i :OR .
. TOWN Springfield ; Jown Springfield Yes O NoJo
c. l;l.g.ép“&&:?ogﬁ(lfﬂor' in-hospital, give location) ' “lnside Limm. } «d, ASIE%EEETSS ((Hf .curside, give location} ; Reside on Farm
INSTITUTION. DOA Burge Hospital veslf NoT. T RFD#L /| Y. Ne O
3. NAME OF DECEASED TFi i ; i| 4 : g
A O ! :Flest . rMiddte Last 4 !PA;E :Month Day Yaar.
Larry Neil Stockstill IIi| PEATHSeptember 24, 1963
5. SEX il 6. ‘coLorioriRACE | :7. Morried 1 tNever-Married ; fi{F|8. :DATE/OF.BIRTH j[. 9. /AGE:{tast. birthday} :IF-UNDER,§ YEAR IFiUNDER 24 HR
' | I ‘ S eadita L ; [ #onth I . ; in.
Male ‘ White : Widowed [] Divorced (] 5/15/1949 i 14 [ Ment . _D-vs;l :Hours Min

10a, USUAL OCCL_EATID_N. Give kind of .work done | 10b. KIND OF BUSINESS OR:INDUSTRY| .11, BIRTHPLACE;(City.and ll.t&oneoq_n‘ry)_i 12, CIhZEN OFK,‘WHAT.‘CCl)UNTRY
during w-éf&varkigg:lif_e,;even'if.urimd) H
"Studen

STATE FILE NU

DO NOT WRITE y
‘ToN.THIS STUB £ AMENDED

LVS:300
+Revid/59'

BATE AMENDED

1

School Missouril 1 USA

T ¥3a. FATHER'S - NAME 13b, MOTHER'S MAIDEN-NAME i14, NAME: QF HUSBAND. OR WIFE

Larry N, Stockstill Irma Young None
T15. WAS DECEASED EVER IN U.S. ARMED.FORCES? | 14 sncial SECHRITY-NO. [ 17. INFORMANT -Address Rt.1

“{Yas, no; or unkhawn) | (If. yes, give war, or dates. of servi
J |Larry N.Stockstill(Father)Springfield,Mo.
] IB."CAI.ISd ‘OF DEATH: (Enter.only:one ¢ouse per |ine for (), (bj, and {c}, .| INTERVAL BETWEEN
PARY.1. i DEATH. WAS CAUSED BY: ' +ONSET_AND DEATH

' IMMEDIATE CAUSE (o) Head. and chest injurlee

INSTEAD.OF__ . .

'

+whichigave rise to
above lzause ila),
utating f1e: under-
“ilying - cduse 'last. 'DUE-TO ()

SPART . “OTHER . SIGNIFICANT * CONDITIONS :CONTRIBUTING TO.DEATH but (not related ‘to the :terminal "PART: I |f  decessed was female was
disaase condition given in PART/I {a} thara.a, pregnancy in last 90 days.

- -' 0 Yes |~|:|-_Na l O Unknown

A9 ."WAS'AUTOPS\-'—! 20a- ACCIDENT SUICIDE  HOMICIDE ;| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART 1l of item 18.)
e O TN R ! P 8 ‘0 || He was struch by an automobi le whille

ECTNEOF THa  Womhibw. Yen| g pedegtrian on County road AA .06 of mile East
agg. EO%EMT‘9/2“/19633 of junctilon of "65" and "AA"

'-m_‘"INjUR\z QCCURRED ; -203_"if’ai_;AmCFhOc::o:NJ:.l::e'(ag#i:: :{d;boz::?)lome, 204, CITY, . TOWN, OR LOCATION COUNTY STATE

~‘{,.‘3_1‘?5vﬁ.’¢§"2$§v€gm Jounty Rosd AA  Rt.l,Springfield Greene, Missouri

UNATTENDED BY PHYSICIAN
approx '65 BOI * !‘ e m on. the.date stated above, and to.the best of my knowledge, from the causes stated.

“Conditions,. if:lny,} *DUE-TO (b)

ST M, ARG i?ﬂ:'—D-Og.LJME.NT
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.. MEDICAL CERTIFICATION . _ .c.. . -

“

TYPEWRITER RIBBON'

ided the d d’ from and last saw :'“e,:. elive on

h . occurred ‘at_

HGNA LW /I TDegres or TR (L 1E @1 E Tib. ADDRESS "] 22c. DATE SIGNED
: /‘/‘/L«-«Gounty Coroner ISpringfield, Missouri 5 /27/63
. BURIAL, CREMATION, 1| 23b: DATE " 23c. NAME OF CEMETERY OR CREMATORY T 238.. LOCATION (City, town, or county} (Stare}
T » [Speci . 4 :
Burial o i]9/27/1963 | Mt.Comfort Cemetery 'l Greene County, Missouri .,
24. FUNERAL  DIRECTOR “ADDRESS 25, DATE.RECD. BY_ LOCAL REG. . ISTRAR'S SIGNATURE/
Klingner Mortuary Springfield, Mo. ~Z7- 63 |

J hc {Licensed Embalmer’s Statement,on Reverss Side)

e rm o e rm——————————

USE BLACK INK
OR
“BY AFFIDAVIT OF .

!

~SHOULD READ,

ITEM NO.




STATEMENT BY LICENSED: EMBALMER

hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embatmed by me,

or by o Student Embalmer No.

working under my personal supervision. @ i;: %’L‘a\ @
" Student : : : - o - Slgned

Signature of Student Embatmer -
Licensed Embalmer No. 9/ é

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in His OWN handwriting.

If this body is not émbalmed, fact should be so stated above,

© LDk




